CITY OF NORTH CANTON, OHIO
145 N. MAIN ST.
NORTH CANTON, OHIO 44720
(330) 499-3467

INCOME TAX DEPARTMENT
BUSINESS AND PROFESSIONAL QUESTIONNAIRE

FED ID #

For the purpose of our records, with regard to North Canton Income Tax, PLEASE FILL IN AND RETURN PROMPTLY the
following questionnaire. A self-addressed envelope is enclosed herewith. Please typewrite or print plainly and answer all
questions. This will enable us to establish accurate records. Your cooperation will be appreciated.

Local name and address as used for business purposes:

Trade Name

Location where work is being performed:

Is above address main office or branch office? Date business was started
Accounting period used for Income Tax purposes: [l calendar Year ending December 31
(Check one—if fiscal year, write ending date) [l Fiscal Year ending

Do you at any time during the year employ persons who are subject to North Canton Income Tax and from whom you do NOT withhold
City Tax? Attach list of such persons, showing names and addresses.

Type of Ownership (check which applies): Individual Proprietorship Corporation Partnership Non-Profit Assoc.

If partnership, association, or other unincorporated joint business venture, indicate HOW the North Canton Income Tax Return, upon
the net profit, will be filed and paid. (Check which applies)

(a) in full by the business or (b) separately by the individual members on proportionate shares

Address to which tax forms are to be mailed:

Send Business Net Profit Return Forms to: Send Withholding Report Tax Forms to:

Name Name

Care of Care of

Street Address Street Address

City State Zip City State Zip
Do you operate any OTHER BUSINESSES within the City of North Canton? If yes, please list:

(1) 3)

() (4)

With reference to real estate properties located WITHIN the City of North Canton: Does the business occupy, as tenant, real property
in North Canton rented FROM others? If so, to whom is rent paid? (Give owner if known, otherwise his agent.)

)
)
)

The information hereby submitted is true and correct.

Name Date Signed Phone No. Ext.




